
INVOICE 
Independent Auditor Professional Services 

[Auditor Name / Firm Name] 

[Business Address] 

[Tax ID / Registration Number] 

[Email / Phone] 

Bill To: 

[Client Company Name] 

[Client Contact Person] 

[Client Address] 

Invoice #: [000-000] 

Date: [MM/DD/YYYY] 

Interim Period: [Start Date] - [End Date] 

Project Reference: [Audit ID / Contract #] 

Description of Audit Procedures / Milestone 
Hours / 
Qty 

Rate Amount 

[e.g., Internal Controls Assessment / Risk 
Evaluation] 

0.00 $0.00 $0.00 

[e.g., Substantive Testing - Interim Phase] 0.00 $0.00 $0.00 

[e.g., Reimbursable Expenses - Travel/Admin] - - $0.00 

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total Due: $0.00  



Payment Instructions: 

Bank Name: [Name] 

Account Number / IBAN: [Number] 

Swift/BIC: [Code] 

Payment Terms: [e.g., Net 15 Days] 

Notes: This interim invoice covers professional services rendered for the specified audit period. Final audit report 

issuance is subject to the settlement of all interim billings. 


